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showing all stages of the usual changes ; but in three in-
stances the inflammatory processes in the seats of heamor-
rhage had gone on to gangrene. A large patch of pleura on
the right lung was quite dead over one of these patches, so
that perforation was imminent on that side also. The form
of the heart was very characteristic of mitral obstruction,
the left ventricle being very small, but the other cavities
large, the left auricle especially so. The mitral valve was
contracted to a singular degree, not being larger than a
shirt button-hole. The left auricle was nearly filled by a
large ante-mortem clot, which was loose in the cavity, and
coated on all sides by a partially decolorised, friable, dryish
layer. A similar but smaller clot had existed in the right
auricle, but had become displaced, and had been the means
of terminating the patient’s sufferings. It had passed the

tricuspid valve, turned round in the ventricle, and had goneon into the pulmonary artery, one end of it, that had fitted
to the appendix, being bent down on the main mass, and
there it was found distending the artery, and stopped by
the bifurcation. The large, single, loose ante-mortem clots
were so unusual that they were preserved for the museum.
These clots are generally multiple, and often numerous,
and are fixed in their places by being rooted between the
columnse carnese, and this because they first arise in the
comparatively stagnant recesses between these columns,
and are then increased by the addition of layers to that
surface which is exposed to the blood in the cavity. This
fixation among the columns must be reckoned a fortunate
circumstance, as preventing such a fatal embolism as had
occurred in the present case. The other morbid conditions
in the body consisted of embolic patches in the spleen and
kidneys, with the usual indurated and congested state of
the viscera.
The chief point of interest in this case lies in the state

of the lungs. Dr. Moxon had found the same occurrence
of gangrene of the lung from pulmonary apoplexy in a case
of heart-disease a few weeks before this. The observation
is not new. Dr. Addison used to teach that pulmonary
apoplexy causes gangrene of the lung-indeed, he went so
far as to say that the circumscribed gangrene of Laennec
is commonly, if not uniformly, a mere effect or advanced
stage of pulmonary apoplexy; but such circumscribed gan-
grene does certainly occur in lungs indurated by chronic
pneumonia without any previous apoplexy. This, indeed,
Dr. Moxon has several times found associated with visceral
syphilis. Although Dr. Addison taught the doctrine, yet it
is probably not generally known, at least no notice of it is
generally taken in text-books. We certainly very rarely,
if’ ever, hear of pneumothorax from such a cause. The
accident would not be difficult to recognise if, after hae-

moptysis in heart-disease, signs of the presence of air in the
pleura were found, and the patient became collapsed. As
to the cause of the sloughing, Dr. Moxon remarked on the
constant association of more or less pneumonia with the
apoplexy. Unless the blood be very recently effused, there
is always inflammatory formation with it in the tissue. The
air-cells do not bear the presence of blood, or perhaps
rather the blood will not endure the exposure to air. It is
in consequence of this pneumonia, and its extention to the
pleura, that acute pleurisy is so frequently set up in heart-
disease when the stage of pulmonary apoplexy is reached.

GREAT NORTHERN HOSPITAL.
NOTES OF A FEW CASES OF FRACTURED FEMUR TREATED

BY THE METHOD OF EXTENSION BY MEANS

OF WEIGHTS AND PULLEYS.

(Under the care of Mr. W. ADAMS.)
THE following cases, reported by Mr. Phil. D. Hopgood,

house-surgeon, illustrate a method of treatment which is
not unfrequently employed in the metropolitan hospitals,
and appears to answer its purpose very well.
H. B-, aged thirty, a drayman, admitted into hospital

on November 9th, with transverse fracture of right femur
(middle), with much bruising of the soft parts and short-
ening to the extent of three inches, and fracture of tibia
aind fibula (lower third), from passage of the wheel of his
van over both limbs. The leg was put up in the ordinary
splints. The thigh was treated with Liston’s long splint,
and extension made by means of weights; the perineal band

having been dispensed with on account of the pain it occa-
sioned. A broad piece of adhesive plaster was carried Tip
on either side of the limb to the seat of fracture, leaving a,

loop for attachment of footpiece and cord, to which was.
suspended a weight of fourteen pounds, playing over a
pulley attached to the foot of the bed; and the long splint
was applied in the usual way.
The fourteen-pound weight was used and borne well con-

stantly till Dec. 2nd, when one of twelve pounds was used
for a day or so; the first weight was then again employed
till Dec. 8th, when it was lessened to one-half. No shorten-
ing and no pain. Limb doing well.

Dec. 23rd.-Seven-pound weight still used day and night.
Good union between fragments. No shortening.
At the end of the fifth week the weight was discontinued,

and a gutta-percha splint applied. No shortening.
In this case the weight proved invaluable, for the ordi-

nary splint was obliged to be changed at the end of the
second week on account of a large abscess which formed on
the outside of the thigh, necessitating the use of an inter-
rupted splint; and this was done with but little pain. The
abscess was unconnected with the fracture.
The above-described method for treatment of fractured

femur has been in use for nearly two years. Liston’s long
straight splint is preferred to the short thigh splints used
by American surgeons, as keeping the thigh in more perfect
apposition, and preventing the patient sitting up, which,
though thought to be advantageous by Dr. Buck of New
York, Mr. Adams thinks may disturb the fracture and pro-
duce shortening.

J. s aged fifty-eight, admitted on the 30th of January,
with oblique fracture of the lower third of the femur, with
shortening to the extent of two inches. Treated in a similar
manner to the former case, with fourteen pounds constantly
applied for four weeks. At the end of the fourth week the
weight was changed for seven pounds. No shortening. At
the end of six weeks all weight was discontinued, and a
gutta-percha splint applied. Good union ; no shortening.
W. M-, aged seven years and a half, admitted on the-

4th of February with oblique fracture of the lower third of
the femur; shortening to the extent of one inch. Treated
with seven pounds weight for four weeks. No pain; na
shortening. At the end of the sixth week a gutta-percha
splint was applied.

MISCELLANEOUS CASES.

WITH this heading we propose to furnish from time to
time a column which shall contain a brief reference to
medical and surgical cases under treatment at the moment in
various hospitals. Our aim will be to provide a sort of
index to cases of disease, so that scientific workers in
various directions may learn in what quarter they can see
for themselves, or gather information respecting, a patient
whose malady especially interests them. Registrars, house-
physicians, and house-surgeons have it in their power to
increase materially the utility of this column of reference
with very little personal trouble ; and we rely with con-
fidence upon their help in a work intended particularly for
the mutual convenience of those engaged in the study of
disease as it is presented in the wards of our hospitals.

ST. BARTHOLOMEW’S HOSPITAL.

Antiseptic dressing. - In a case of chronic abscess of the
arm in an old woman of eighty, Mr. Callender, after open-
ing it, dressed the wound with Mr. Lister’s antiseptic lac.
We saw this removed eleven days after application, when
the wound was found healed. The lac is spread on calico,
and is applied by means of plaster strips. It is to be ob-
. tained at the Apothecaries’ Company, Glasgow.

Erysipelas.-A melancholy sequel to operation is shown’in
the case of a woman aged thirty-seven, from whom, soine
weeks since, Mr. Paget dissected out a very large bursa
patellse. Erysipelas followed, invading the whole thigh;
sloughing took place ; sinuses appeared, and required slit-
ting up; the result of all being that the patient now pre-
sents a huge gap some inches broad, extending from the
knee nearly to the groin. The wound is healthy enough,
but the woman is in a very low condition., in spite of careful
nourishment and stimulation.


